» • c 



SEP 2 1\ 



r 



fsign (+) inside this box — > |"+~] 



Under the Paperwork Reduction Act of 1995, no persons are required to 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Att rn y Docket Number 
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2560-1-001 N A 


First Named Inventor 


Srinivasan Ramanathan 


COMPL 


ETE IF KNOWN 


Application Number 


10 /072,657 


Filing Date 


February 8, 2002 


Group Art Unit 




Examiner Name 


TBA 


J 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitl ed- 

ENHANCED ORAL AND TRANS COMPARTMENT AL DELIVERY OF 
THERAPEUTIC OR DIAGNOSTIC AGENTS 



the specification of which 

□ is attached hereto 
OR 

Q was filed on (mm/dd/yyyY) | February 8, 2002 



(Title of the Invention) 



Application Number I 10/0 7 2, 65 7 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

Irf ^^^Sf «!!?«o d ii^f t0 ^p 01 ? 86 information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
nvpart applications material information which became available between the filing date of the prior application ancfthe national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
America listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



60/267,396 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



February 8, 2001 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: M Customer Number 
k-X or Bar Code Label 


23565 


OR O Correspondence address below 



Name 



Address 



Address 



5 

City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name Srinivasan 

(first and middle [if any]) 


Family Name Ramanathan 

or Surname \ 




Date 


Residence: City 


State 


Country 


India 

Citizenship 


Mailing Address 


Mailing Address 850 Maude Avenue 


City Mountain View 


CA 

State 


94040 

ZIP 


USA 

Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name - Stanley 
(first and middle [if ajpy]) 


Family Name Stein 
or Surname 


(flm> £4 4i 


WW 




Date 


Residence: City 


State 


Country 


U.S.A. 
Citizenship 


Mailing Address 


Mailing Address 6 Rowan Court 


_ East Brunswick 

City 


NJ 

State 


zip 08816 


U.S.A. 

Country 



D Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 




Matting Address 



Mailing Address 



3 Baron Court 



City Manalapan 



NJ 

State 



ZIP 



07726 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Patrick J. 



Sinko 




Inventor's 
Signature 



Residence: City 



NJ 

State 



Country 



U.S.A. 
Citizenship 



Mailing Address 



Mailing Address 2 Country Place 



City 



Lebanon 



State 



NJ 



ZIP 



08833 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 




Family Name or Surname 



Tamara 




Inventor's 

Signature 



Date 



Residence: City 



State 



Country 



U.S.A. 

Citizenship 



Mailing Address 



Mailing Address 2685 Wildberty Court 



City 



Edison 



NJ 

State 



08817 

ZIP 



U.S.A. 

Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of (he individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, OC 20231. 




Please type a olftsi SffiffiS &'de this box ^ | ^_ | 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



0 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Gregory C. 




Williams 



Inventors 
Signature 



Date 



6 /i ah a 



Residence: City 



State 



Country 



U.S.A. 
Citizenship 



Mailing Address 



„ ... A . . 3 Mustang Trail 

Mailing Address ° 



City 



Warren 



NJ 
State 



ZIP 



07059 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Goubao 





Inventor's 
Signature 



JioM ?t4jl art A 



Residence: City 



re- 
state 



Country 



Mailing Address 



Mailing Address Hmiiei S Gleilll Plive 



City 



Pldiiisbiwo 



State 



ZIP 



Q8536 » 



Country c 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Xiaoping 



Zhang 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



U.S.A. 

Citizenship 



Mailing Address 



Mailing Address 



960 E. Lincoln Avenue 



City 



Piscataway 



NJ 

State 



08854 

ZIP 



USA 

Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Shahrair 



Pooyan 



Inventor's* 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



i S Rambling Brook Road Z§ C°^r )to^ Dr. 



City 



NY 
State 



ZIP 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Seon2 Hee 




Park 





Inventor's 
Signature 



ate 



Residence: City 



NJ 

State 



Country 



Korea 

Citizenship 



Mailing Address 



Mailing Address 23708 BPQ 



City 



Piscataway 



State 



NJ 



ZIP 



08854 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 




Qiu 




mi 



Residence: City 



State 



Country 



Date 



China 

Citizenship 



Mailing Address 



Mailing Address 7 Lake Avenue ' A P { - 1 ; B 



City 



East Brunswick 



NJ 

State 



08816 

ZIP 



U.S.A. 

Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a 




this box 



□ 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Pankaj 



Paranjpe 



lnventor*s 
Signature 



Date 



Residence: City 



State 



Country 



India 

Citizenship 



Mailing Address 



Mailing Address 



23601 BPO 



City Piscataway 



NJ 
State 



ZIP 



08854 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 




BurdpnHour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on The amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



_flUG J} 0 2002 10:18AM HP^SERJET 32fla ^ 

'AUG-30-2002 FRI 01:08 PH DEP™ PHfiRMACElg6S P ^ jF^X NO. 7324453# 




*«*ty»a«*ift«iaM+)l«ida*)s»o* — »0 



P, 02 



P- 2 



VjWjjjefrspan^ fttJwM A« o( iflSS t no eegeg 4T» gftggJ 



4^ PTO/S0/O1 1*0-00) 

Approve (yuii tnrougn lOfJtfflXK. OUft 0651-OM2 
piPKtfM Tr9dtm«rk 0*1 Ct: U S OtPAATMCNTCP COMMERCE 
coOKtwn of ir^mati^ unlet* * eoniiin* a valid QUA ooolro* numbw . 



DECLARATION — Utility or Design Pat nt Application | 




I herefiy etdfare that elf statements mads herein of my own knowiecfae are true end that ait abatements made an information ar* betiaf 
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made am punishable fry fine or imprisonment, fir boil, under 18 U.S.C. 1001 and tfiaf sucn wilful false swtaroents may jeopardize ihe 
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NAME OF SOU Oft FIRST INVENTOR : 



□ A petition has been filed for this unsigned Inventor 



Given tarns 

fljgt sjvd middle ganffl 



Srinivasan 



Inventors 



City 




FamiVName Ramanathan 

or Surname 



Country 



India 

CftEaaa^fl^fUfi. 



Mt^Addmf 850 Maude Avenue 



Mountain View 



CA 



NAME OF SECOND INVENTOR: 



SSL 



94040 



USA 



□ A petition has been filed for this unsigned 




D MMm»to2m tn b*nQ named cm ih> .tuwhnwai MMon* inwntof (») m— PTQgBWBA attadwa nrtto. 



4- 
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Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons afl^ffiquired to resogji&to a collection of information unless it contains a valid OMB contr 

DECLARATION — Utility or Design Patent Applicant 



SEP 2 7 2002 - 

" u PTO/SB/01 (10-00) 

£ Approved for use through 10/31/2002. OMB 0651-0032 

\ts j£ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

aVfeauired to respAfl to a collection of information unless it contains a valid OMB contrp* number. 
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Please lype a plus^fij^m.s oo* ► [7] PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-Q032 
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Name of Additional Joint Inventor, if any: 



CD A petition has been filed for this unsigned invei 



y 




Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Tamara 



Inventor's 
Signature 



Family Name or Surname 



Minko 



Residence: City 



State 



Country 



Oate 



USA 
Citizenship 



qg/w/oz- 



Mailing Address 



Mailing Addres, 2685 Wildbefty Court 



City 



Edison 



NJ 

State 



08817 
ZIP 



U.S.A. 

Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time vou are required to complete this form should be sent to the Chief information Officer. U.S. Patent and Trademark Office, Washington. 
DC 20231 . 00 NOT SENO FEES OR CQMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. OC 2023t 
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Supplemental Sheet 
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NJ 
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Ooubao 



Femily Name or Surname 



Zhang 




Milling Addfas 



CJtv 



Plliniboro 



stilt 



■NT-* 



■U.3.A. . 



Noma of Additional Joint inventor, if any; 




, Pitcata' 
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ADDITIONAL INVENTOR(S) 
Supplem ntal Sheet 

Page 5 of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 




Family Name or Surname 



Shahrair 



Inventor's 
Signature 



Date 



Residence: City 



Citizenship ^^>A 



Mailing Address 



15 r^bTing^roolc Ro atT^^ 



Mailing Address 



NY 

State 



ZIP 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Seons Hee 



Park 




Inventor's 
Signature 



Date y-l/^/Od 



Residence: City 



NJ 

State 



Country 



Korea 

Citizenship 



Mailing Address 



Mailing Address 



23708 BPO 



Cit^ 



Piscataway 



State 



NJ 



ZIP 



08854 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition na*been filed for this unsigned inventor 




Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. 
DC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. OC 20231 



